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ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF VITAL STAYISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

2514

FORM ¥S 2 REV. 1.1.49 o 10

/

BIRTH NO. REGISTRAR'S HNO. %ﬁ
{ I. PLACE OF DEATH 2. USUAL RESIDENCE  rwhere DECEASED LIVED,
A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION .
) A. STATE . . A Ty
sarico Arizona ‘ﬁﬁiicgpg\
. CITY F QUTSIOE CORPORATE LIMITS, wWRITE C. LENGTH OF sTAY C. CITY (1F outsipe CORFORATE LIMITS, WRITE RURAL,
OR RURAL) IN_THIS PLACE]IN ARIZONA OR .
TOWN Phoenix ¥yrs 66 yrs TOWN Phoenix
D. FULL NAME OF {IF HOT IN HOSPITAL oR INSTITUTION, GIVE STREET D. STREET IF RURAL. GIVE LOCATION:
HOSPITAL OR . ADDRESS OR LOCATIOM; ADDRESS
INSTITUTION Maricopa County Hospital 2632 N. 29th
[ 3. NAME OF A. ¢FIRST) B. (MIDBLE; c. TLAST) 4. SEX 5. COLOR DR RACE
: DECEASED
: [TYPE OR FRINT) John COY Earl Male White
i F———————-—HINTy»
: , 6. MARRIED . _ , . 17. DATE OF BIRTH 8. AGE IF UNDER 24 Hours 9A. USuAL OccupaTIioN {GIVE XIND OF woRyg
, MONTH | OAY YEAR YEARS MONTHS DAYS HOURS Min. DURING MOST oOF LIFE, EVEN IF RETIRED;.
INT % | wiooweogoivorceo !MEI‘Ch , 879 | 70 o Retired Laborer
1 - 98. KIND OF guslI. 10. BIRTHPLACE (STATE 1. CITIZEN OF WHAT 12. WAS DECEASED Evem IN U. S, ARMED FORCeS? 13. SOCIAL SECURITY
iNAL NESs oRr INDUSTRY OR FOREIGN COUNTRY! COUMNTRY? IYES. MO, OR UNKHOWNI[ (IF ves, wan OR DATES OF SERVICE) NO,
‘af 76 | _Labor Utah Ui S. no none
z L 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
— {STATE OR COUNTRY) (STATE OR COUNTRY)
arl Utah Martha E. Bailey
i ;‘/-} . INFORMANT; SIGNATURE g / ADDRESS 17. DATE (MONTH) (DAY) {YEAR)
g 5 OF ,
: %:/ Uit L AL - DEATH  April 29, 1949
; s ? =
: NI CAUSWQDEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Rt/ 0 /\ CUTER ONI ONE CAUSE] | pigeage OR CONDITIONS " ONSET AND DEATH
SE :’5? LINE FOR (a1, (01| pigEeTLY LEADING TO DEATH* (a,
i *TH1s Dors NOT MEan
H THE MODE OF BYING. ANTECEDENT cAuSEs % - \_S\ W ;,/(W)
3 (} SUCH AS HEART FAlL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b, MWA LN :
‘TH URE. ASTHENIA, Erc. RISE TO THE ABOVE CAUSE (4) STAT. / / N
B IT MEANS The DISEASE IMG THE UNDERLYING CAUSE tAsT, -
A INJURY. OR COMPLICA-
18) TION ‘wMiCH  causen DUE TO rc)
DEATH. 1l. OTHER SIGMNIFICANT CONDITIONS
PLACE DISEASE COM- CONDITIONS CONTRIBUTING TG THE DEATH BUT NOT
. TRACTED, DELLTING TO THE DISEASE OR CONDITION CAUSING DEATH. P
IONS 19A. DATE OF PERATION 18HA. MAIOR FINDINGS OF OPERATION 20. AUTCPSY?
: ’ - - C/ QAT M
PSY /} 7 Lty - “a ves O MO M
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. 184 OR ABOUY HOME, | 21C. (ciry OR TOWRN) (COUNTY) {STATE)
_'rH SUICIDE FARM, FACTORY, BTREET, OFFICE HLDG., ETC.)
o { HOMICIDE
:NAL - 210. TIME (MONTH) {(Dav, {YEAR) (HOUR) 121E. INJURY OCCURRED 21F. HOW DID INJURY GCCUR?
- ey oF (WHILE AT NOT WHILE
‘NCE INJURY M lwork (3 AT work []
AL '[ 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ril J-St . |9~_!L9_. TOM. IB—A‘_Q. THAT | LAST SAW THE DECEASED
'lNER‘S; ALIVE omﬂm_. 19_4.9_. AND THAT DEATH QCCURRED z':‘ILE FROM THE CAUSES AND ONW THE DaATE STATED ABOVE,
TION 23A 0 SIGNATU (DEGREE OR TITLE} 23g. DRESS 23C. DPATE SIGNED
A /G
RAL 7,_{ 234. BURIAL. (X | 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 40, LOCATION (citv. rown. oncouhrr) jorarc,
- 7 CREMATION [ -
“TOR™ Removar _ [] May 2, 1949 Greenwood Phoenix, Arizo .
'D ,Vl' 25A. DATE REC'D BY!] 258, FEGISTRAR'S s ATURE 26. FUNERAL {RECTOR'S .
“RAR MAYLoﬁAL 7 f M
: Gig , ?
7 7 Vﬂ &W: L, z&?.l -




